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 ﺪﻳﻣﺘﻮﺳﻂ ﺗﺎ ﺷﺪ ﺖﻴﻮﺩﻧﺘﻳﺑﺎ ﭘﺮ ﻲﺑﺰﺍﻗ ﺰﻭﻝﻴﻛﻮﺭﺗ ﺰﺍﻥﻴﺭﺍﺑﻄﻪ ﻣ ﻲﺑﺮﺭﺳ
 
  P5P، ﺩﻛﺘﺮ ﺗﻮﺣﻴﺪ ﻃﺒﺮﺳﺘﺎﻧﻲP 4Pﺩﻛﺘﺮ ﺍﻭﻳﺲ ﻫﺪﺍﻳﺘﻲ    3ﻣﻬﺪﻱ ﺷﻜﺮﺁﺑﻲ  ﺩﻛﺘﺮ  2 ﺩﻛﺘﺮ ﻓﺎﻃﻤﻪ ﺳﺮﻟﺘﻲ  1#ﺩﻛﺘﺮ ﺁﺭﺵ ﻋﺰﻳﺰﻱ
  ﺗﻬﺮﺍﻥ ﻲﻭﺍﺣﺪ ﺩﻧﺪﺍﻧﭙﺰﺷﻜ  ،ﻲﺩﺍﻧﺸﮕﺎﻩ ﺁﺯﺍﺩ ﺍﺳﻼﻣ ، ﻓﻚ ﻭ ﺻﻮﺭﺕ ﺩﻫﺎﻥ ﻱﻫﺎ ﻱﻤﺎﺭﻴﺑ  ﮔﺮﻭﻩ ﺎﺭﻴﺩﺍﻧﺸ -1
  ﺗﻬﺮﺍﻥ ﻲﻭﺍﺣﺪ ﺩﻧﺪﺍﻧﭙﺰﺷﻜ  ،ﻲﺩﺍﻧﺸﮕﺎﻩ ﺁﺯﺍﺩ ﺍﺳﻼﻣ ﺩﻭﻧﺘﻴﻜﺲﻮﻳﭘﺮ ﮔﺮﻭﻩ  ﺎﺭﻴﺩﺍﻧﺸ-2
 ﺩﺍﻧﺸﮕﺎﻩ ﻋﻠﻮﻡ ﭘﺰﺷﻜﻲ ﺍﻳﺮﺍﻥ  ﺩﺍﻧﺸﻜﺪﻩ ﭘﺰﺷﻜﻲ  ﺍﺳﺘﺎﺩﻳﺎﺭ ﮔﺮﻭﻩ ﺍﻳﻤﻮﻧﻮﻟﻮژﻱ -3
 ﺩﻧﺪﺍﻧﭙﺰﺷﻚ  -4





 ﺰﻭﻝﻴﻛـﻮﺭﺗ  ﺰﺍﻥﻴﺭﺍﺑﻄﻪ ﻣ ﻲﺑﺮﺭﺳ ﻖﻴﺗﺤﻘ ﻦﻳﺣﻔﺮﻩ ﺩﻫﺎﻥ ﻫﺴﺘﻨﺪ. ﻫﺪﻑ ﺍﺯ ﺍ ﻱﻫﺎ ﻱﺭﻤﺎﻴﺑ ﻦﻳﺗﺮ ﻊﻳﺍﺯ ﺷﺎ ﻮﺩﻧﺘﺎﻝﻳﭘﺮ ﻱﻬﺎﻳﻤﺎﺭﻴﺑ ﻭ ﻫﺪﻑ: ﺳﺎﺑﻘﻪ
ﺗﻬﺮﺍﻥ ﺩﺭ  ﻲﺩﺍﻧﺸﮕﺎﻩ ﺁﺯﺍﺩ ﺍﺳﻼﻣ ﻲﺩﺍﻧﺸﻜﺪﻩ ﺩﻧﺪﺍﻧﭙﺰﺷﻜ ﺺﻴﺩﺭ ﻣﺮﺍﺟﻌﻪ ﻛﻨﻨﺪﮔﺎﻥ ﺑﻪ ﺑﺨﺶ ﺗﺸﺨ ﺪﻳﻣﺘﻮﺳﻂ ﺗﺎ ﺷﺪ ﺖﻴﻮﺩﻧﺘﻳﭘﺮ ﻱﻤﺎﺭﻴﺑﺰﺍﻕ ﺑﺎ ﺑ
 ﺑﻮﺩ. 0931ﺳﺎﻝ 
ﻓـﺮﺩ  03ﺑﻪ ﻋﻨﻮﺍﻥ ﮔـﺮﻭﻩ ﻣـﻮﺭﺩ ﻭ  ﺪﻳﻣﺘﻮﺳﻂ ﺗﺎ ﺷﺪ ﺖﻴﻮﺩﻧﺘﻳﻣﺒﺘﻼ ﺑﻪ ﭘﺮ ﺎﺭﻤﻴﺑ 03ﺑﻮﺩ.  ﻱﺷﺎﻫﺪ -ﻣﻄﺎﻟﻌﻪ ﺍﺯ ﻧﻮﻉ ﻣﻮﺭﺩ ﻦﻳﺍ ﻭ ﺭﻭﺵ ﻫﺎ: ﻣﻮﺍﺩ
 ﻦﻴ( ﭘﺎﺳـﺦ ﺩﺍﺩﻧـﺪ، ﻫﻤﭽﻨ ـelacS DAH) ﻲﺍﺿﻄﺮﺍﺏ ﻭ ﺍﻓﺴﺮﺩﮔ ﻲﻤﺎﺭﺳﺘﺎﻧﻴﺑ ﺎﺱﻴﺍﻓﺮﺍﺩ ﺑﻪ ﺗﺴﺖ ﻣﻘ ﻦﻳﺳﺎﻟﻢ ﺩﺭ ﮔﺮﻭﻩ ﺷﺎﻫﺪ ﻗﺮﺍﺭ ﮔﺮﻓﺘﻨﺪ .ﺍ
 ﺪﻩﻴ( ﺳـﻨﺠ LAC) ﻲﻜ ـﻴﻨﻴﻛﻠ ﻲﺒﻨﺪﮔﺍﺯﺩﺳﺖ ﺭﻓﺘﻦ ﭼﺴ ﺰﺍﻥﻴ( ﻭ ﻣDPP( ﻋﻤﻖ ﭘﺎﻛﺖ )IPﺍﺯ ﺟﻤﻠﻪ ﻛﻨﺘﺮﻝ ﭘﻼﻙ ) ﻮﺩﻧﺘﺎﻝﻳﭘﺮ ﻱﺷﺎﺧﺺ ﻫﺎ
ﺩﺭ ﻫﺮ ﮔـﺮﻭﻩ ﺍﺯ  ﻤﺎﺭﺍﻥﻴ. ﺑﺪﻳﮔﺮﺩ ﻲﺑﺮﺭﺳ ASILEﺑﺰﺍﻕ ﺁﻥ ﺑﻪ ﺭﻭﺵ  ﺰﻭﻝﻴﻛﻮﺭﺗ ﺰﺍﻥﻴﻭ ﻣ ﻱﺟﻤﻊ ﺁﻭﺭ ﻤﺎﺭﻴﻧﻤﻮﻧﻪ ﺑﺰﺍﻕ ﻫﺮ ﺑ ﺳﻲ ﺳﻲ ﻳﻚ ﺷﺪ.
 ﺞﻳﻧﺘـﺎ  ﻦﻴﺍﺳﺘﻔﺎﺩﻩ ﺷﺪ. ﺭﺍﺑﻄـﻪ ﺑ  ـ oitaR s'ddoﺩﻭ ﻭ  ﻱﻛﺎ ﻣﻮﻥﻫﺎ ﺍﺯ ﺁﺯ ﺎﻓﺘﻪﻳ ﻲﺷﺪﻧﺪ ﻭ ﺟﻬﺖ ﺑﺮﺭﺳ ﻱﻟﺤﺎﻅ ﻋﻮﺍﻣﻞ ﻣﺪﺍﺧﻠﻪ ﮔﺮ ﻣﺸﺎﺑﻪ ﺳﺎﺯ
 ﺷﺪ. ﻲﺑﺮﺭﺳ nosraeP ﻲﻫﻤﺒﺴﺘﮕ ﺿﺮﻳﺐﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ  ﻲﺑﺰﺍﻗ ﺰﻭﻝﻴﻛﻮﺭﺗ ﺰﺍﻥﻴﻭ ﻣ DAHﺗﺴﺖ 
ﺩﺭ ﮔـﺮﻭﻩ ﻣـﻮﺭﺩ  DAHﺁﺯﻣـﻮﻥ  ﺍﻣﺘﻴـﺎﺯ  ﺰﺍﻥﻴﻣ .ﺑﻮﺩ 04/37 ± 7/49 ﺷﺎﻫﺪ ﮔﺮﻭﻩ ﺩﺭ ﻭ 14/77 ± 7/29ﮔﺮﻭﻩ ﻣﻮﺭﺩ  ﻣﻴﺰﺍﻥ ﺳﻦ ﺩﺭ ﻫﺎ: ﺎﻓﺘﻪﻳ
ﺍﻓﺴـﺮﺩﮔﻲ ﺑـﺎ ﻣﻴـﺰﺍﻥ ﻛـﻮﺭﺗﻴﺰﻭﻝ ﻣﺸـﺎﻫﺪ ﻧﺸـﺪ.  -ﺳـﺘﺮﺱ ﺑﻮﺩ ﻭ ﺍﺭﺗﺒﺎﻃﻲ ﺑﻴﻦ ﻭﺿـﻌﻴﺖ ﺍ  11/72 ± 4/42ﺷﺎﻫﺪ ﮔﺮﻭﻩ ﺩﺭ ﻭ 41/70 ±6/01
 71ﺑﺪﺳـﺖ ﺁﻣـﺪ.  ﺘﺮﻴﻟ ﻲﻠﻴﻧﺎﻧﻮ ﮔﺮﻡ ﺑﺮ ﻣ 5/7  ﺰﺍﻥﻴﺑﻪ ﻣ COR ﻲﺑﺎ ﺭﻭﺵ ﻣﻨﺤﻨ ﻲﺑﺰﺍﻗ ﺰﻭﻝﻴﻛﻮﺭﺗ ﺰﺍﻥﻣﻴ ﺑﺮﺵ ﻧﻘﻄﻪ. (r= 0/10( ﻭ )p<0/7)
ﻭ ﺗﻔﺎﻭﺕ ﺑـﻴﻦ ﺩﻭ  ﻨﺪﺮﺵ ﺩﺍﺷﺘﺍﺯ ﻧﻘﻄﻪ ﺑ ﺶﻴﺑ ﻲﺑﺰﺍﻗ ﺰﻭﻝﻴﺍﺯ ﮔﺮﻭﻩ ﺷﺎﻫﺪ ﻛﻮﺭﺗ ﺩﺭﺻﺪ(  31/3)ﻧﻔﺮ 4ﺍﺯ ﺍﻓﺮﺍﺩ ﮔﺮﻭﻩ ﻣﻮﺭﺩ ﻭ ﺩﺭﺻﺪ(  65/7) ﻧﻔﺮ 
   (P<0/5000) ﺩﺍﺭ ﻧﺒﻮﺩ.ﮔﺮﻭﻩ ﻣﻌﻨﻲ
 ﻲﻫﻤﮕﺮﻭﻫ ﻘﺎﺕﻴﺗﺤﻘ ﺍﺭﺗﺒﺎﻁ ﻭﺟﻮﺩ ﺩﺍﺭﺩ،  ﺪﻳﻣﺘﻮﺳﻂ ﺗﺎ ﺷﺪ ﺖﻴﻮﺩﻧﺘﻳﭘﺮ ﻱﻤﺎﺭﻴﻭ ﺑ ﻲﺑﺰﺍﻗ ﺰﻭﻝﻴﻛﻮﺭﺗ ﺰﺍﻥﻴﻣ ﻦﻴﺭﺳﺪ ﺑ ﻲﺑﻨﻈﺮ ﻣ :ﻱﺮﻴﮔ ﺠﻪﻴﻧﺘ
 ﺷﻮﺩ.ﺩﺭ ﺍﻳﻦ ﺯﻣﻴﻨﻪ ﺗﻮﺻﻴﻪ ﻣﻲ ﻲﺗﺠﺮﺑ ﺎﻳﻭ 
 ﺑﺰﺍﻕ ،ﻱﻮﻴﻓﻮﻕ ﻛﻠ ﻱﻫﺎ ﺖ،ﻫﻮﺭﻣﻮﻥﻴﻮﻧﺘﻳﭘﺮﻫﺎ: ﻛﻠﻴﺪ ﻭﺍژﻩ




 ﻱﻫﺎ ﻱﻤﺎﺭﻴﺑ ﻦﻳﺗﺮ ﻊﻳﻭ ﺷﺎ ﻦﻳﺍﺯ ﻣﻬﻢ ﺗﺮ ﻮﺩﻧﺘﺎﻝﻳﭘﺮ ﻱﻫﺎ ﻱﻤﺎﺭﻴﺑ
ﺳﻨﺠﺶ  ﻱﻣﺘﺪﻭﺍﻝ ﺑﺮﺍ ﻱﺷﺎﺧﺺ ﻫﺎ (1)ﺩﻫﺎﻥ ﻫﺴﺘﻨﺪ. ﻱﺣﻔﺮﻩ 
 ﻦﻴﺣ ﻱﺰﻳﺧﻮﻧﺮﺩﺭ ﺣﺎﻝ ﺣﺎﺿﺮ ﺷﺎﻣﻞ ﻋﻤﻖ ﭘﺎﻛﺖ، ﺖﻴﻮﺩﻧﺘﻳﭘﺮ
 ﻞﻴﺗﺤﻠ ﻱﻭ ﻣﺸﺎﻫﺪﻩ ﻨﺪﻛﺲﻳﺍ، ﭘﻼﻙ )POB( ﭘﺮﻭﺏ ﻛﺮﺩﻥ
ﺍﺯ ﺩﺳﺖ ﺭﻓﺘﻦ  ﺰﺍﻥﻴﻭ ﻣ ﻲﻮﮔﺮﺍﻓﻳﺭﺍﺩ ﻖﻳﺍﺳﺘﺨﻮﺍﻥ ﺍﺯ ﻃﺮ
 ﭻﻴﺍﻣﺎ ﺩﺭ ﺣﺎﻝ ﺣﺎﺿﺮ ﻫ (2)ﺖ،ﺍﺳ )LAC( ﻲﻨﻴﺎﻟﺑ ﻲﭼﺴﺒﻨﺪﮔ
ﻣﺸﺨﺺ ﻧﻤﻮﺩﻥ ﺍﻓﺮﺍﺩ ﻣﺒﺘﻼ ﺑﻪ  ﻱﺑﺮﺍ ﻱﻻﺑﺮﺍﺗﻮﺍﺭ ﺶﻳﮔﻮﻧﻪ ﺁﺯﻣﺎ
 .ﺷﻮﺩ ﻲﺑﻪ ﻛﺎﺭ ﮔﺮﻓﺘﻪ ﻧﻤ ﻦﻴﺑﻪ ﻃﻮﺭ ﺭﻭﺗ ﺖﻴﻮﺩﻧﺘﻳﭘﺮ
 ﻲﺑﺎﺷﺪ ﻛﻪ ﺑﺨﺸﻲﻣ ﻲﻣﺘﻨﻮﻋ ﻲﻜﻳﻮﻟﻮژﻴﺑ ﻱﻣﻮﻟﻜﻮﻝ ﻫﺎ ﻱﺣﺎﻭ ﺑﺰﺍﻕ
 (3)ﺩﻫﻨﺪ. ﻲﻣ ﻞﻴﺗﺸﻜ ﻱﺪﻴﺍﺳﺘﺮﻭﺋ ﻱﻣﻮﺍﺩ ﺭﺍ ﻫﻮﺭﻣﻮﻥ ﻫﺎ ﻦﻳﺍﺯ ﺍ
 ﻱﻣﺘﺮﺷﺤﻪ ﺍﺯ ﻏﺪﻩ ﻱﺪﻴﻜﻮﺋﻴﻜﻮﻛﻮﺭﺗﻴﻫﻮﺭﻣﻮﻥ ﮔﻠ ﻚﻳ ﺰﻭﻝﻴﻛﻮﺭﺗ
 ﻱﺑﺮ ﺳﺎﺧﺘﺎﺭﻫﺎ ﻲﻣﺘﻨﻮﻋ ﺎﺭﻴﺑﺴ ﺮﺍﺕﻴﺁﺩﺭﻧﺎﻝ ﺍﺳﺖ ﻛﻪ ﺗﺎﺛ
ﻣﻘﺪﺍﺭ  ﻪﺑ ﺰﻭﻝﻴﺗﺮﺷﺢ ﻛﻮﺭﺗ (4)ﻛﻨﺪ.ﻲﺑﺪﻥ ﺍﻋﻤﺎﻝ ﻣ ﻲﻜﻳﻮﻟﻮژﻳﺰﻴﻓ
  ﺪﻳﻣﺘﻮﺳﻂ ﺗﺎ ﺷﺪ ﺖﻴﻮﺩﻧﺘﻳﺑﺎ ﭘﺮ ﻲﺑﺰﺍﻗ ﺰﻭﻝﻴﻛﻮﺭﺗ ﺰﺍﻥﻴﺭﺍﺑﻄﻪ ﻣ ﻲﺑﺮﺭﺳ 43
 
 ﺍﺯ ﺟﻤﻠﻪ ﺍﺳﺘﺮﺱ  ﻚﻳژﻜﻮﻟﻮﻳﻋﻮﺍﻣﻞ ﺳﺎ ﺮﻴﺗﺤﺖ ﺗﺎﺛ ﻱﺎﺩﻳﺯ
 ﻱﺑﺮ ﺑﺎﻓﺖ ﻫﺎ ﻲﻣﺘﻨﻮﻋ ﺮﺍﺕﻴﺩﻫﺎﻥ ﺗﺎﺛ ﻱﻭ ﺩﺭ ﺣﻔﺮﻩ  (5-7)ﺑﺎﺷﺪﻲﻣ
ﺍﻟﺘﻬﺎﺏ  ﺪﻳﻛﻨﺪ ﻛﻪ ﺑﺎﻋﺚ  ﺗﺸﺪ ﻲﺩﻧﺪﺍﻥ ﻫﺎ ﺍﻋﻤﺎﻝ ﻣ ﻱﻧﮕﻬﺪﺍﺭﻧﺪﻩ 
 ﺸﺮﻓﺖﻴﻭ ﺑﺎﻋﺚ ﺑﺮﻭﺯ ﻭ ﭘﺷﺪﻩ ﺩﻫﺎﻥ  ﻱﺩﺭﺍﻧﺴﺎﺝ ﺣﻔﺮﻩ  ﺐﻳﻭ ﺗﺨﺮ
ﻫﻤﻜﺎﺭﺍﻧﺶ   ainasoR  (8-01).ﺩﺷﻮﻲﻣ ﻮﺩﻧﺘﺎﻝﻳﭘﺮ ﻱﻫﺎ ﻱﻤﺎﺭﻴﺑ
 ﻱﻤﺎﺭﻴﺑ ﺎﻥﻴﻣ ﻢﻴﻣﺴﺘﻘ ﻱﺭﺍﺑﻄﻪ  ﻚﻳﺩﻧﺪ ﻛﻪ ﻧﺸﺎﻥ ﺩﺍ ﻲﻘﻴﺩﺭ ﺗﺤﻘ
 ﻱﺮﻴﮔ ﺠﻪﻴﮔﻮﻧﻪ ﻧﺘ ﻦﻳﺍﺳﺘﺮﺱ ﻭﺟﻮﺩ ﺩﺍﺭﺩ ﻭ ﺍ ﻂﻳﻭ ﺷﺮﺍ ﻮﺩﻧﺘﺎﻝﻳﭘﺮ
 -ﺰﻴﭙﻮﻓﻴﻫ -ﭙﻮﺗﺎﻻﻣﻮﺱﻴﻣﺤﻮﺭ ﻫ ﺪﻥﺷﺪ ﻛﻪ ﺍﺳﺘﺮﺱ ﺑﺎﻋﺚ ﻓﻌﺎﻝ ﺷ
  (01)ﺁﺯﺍﺩ ﺍﺳﺖ. ﺰﻭﻝﻴﻛﻮﺭﺗ ﺶﻳﺁﻥ ﺍﻓﺰﺍ ﻱﺠﻪﻴﺷﻮﺩ ﻭ ﻧﺘﻲﺁﺩﺭﻧﺎﻝ ﻣ
 ﻝﺰﻭﻴﻛﻮﺭﺗ ﺰﺍﻥﻴﻣ ﺮﺍﺕﻴﻴﺗﻐ ﻱﺭﻭ ﻱﺣﺎﻝ ﺣﺎﺿﺮ ﻣﻄﺎﻟﻌﺎﺕ ﻣﺘﻌﺪﺩ ﺩﺭ
 ﻚﻳﻭ ﭘﺎﺗﻮﻟﻮژ ﻚﻳﻜﻮﻟﻮژﻳﺳﺎ ﻚ،ﻳﻮﻟﻮژﻳﺰﻴﻓ ﻋﻮﺍﻣﻞ  ﺮﻴﺗﺤﺖ ﺗﺎﺛ ﻲﺑﺰﺍﻗ
ﺍﻧﺠﺎﻡ ﺷﺪﻩ  ﺩﻫﺎﻥ ﻱﻧﮕﻬﺪﺍﺭﻧﺪﻩ  ﻱﺁﻥ ﺑﺮ ﺑﺎﻓﺖ ﻫﺎ ﺮﻴﺗﺎﺛ ﻦﻴﻭ ﻫﻤﭽﻨ
 (21،31). ﺍﺳﺖ
 ﻚﻳﻮﻟﻮژﻴﺍﺗ ﻋﻮﺍﻣﻞ ﺺﻴﺗﺸﺨ ،ﺮﻓﺘﻪﻳﺗﻮﺟﻪ ﺑﻪ ﻣﻄﺎﻟﻌﺎﺕ ﺍﻧﺠﺎﻡ ﭘﺬ ﺑﺎ
ﻋﻮﺍﻣﻞ  ﻦﻳﺍ ﻲﺍﺭﺯﺷﻤﻨﺪ ﺧﻮﺍﻫﺪ ﺑﻮﺩ ﻭ ﺑﺮﺭﺳ ﺖﻴﻮﺩﻧﺘﻳﭘﺮ ﻤﺎﺭﺍﻥﻴﺩﺭ ﺑ
 ﻖﻴﺗﺤﻘ ﻦﻳﺁﺳﺎﻥ ﻭ ﻣﻘﺮﻭﻥ ﺑﻪ ﺻﺮﻓﻪ ﺍﺳﺖ. ﻟﺬﺍ ﺩﺭ ﺍ ﻲﺩﺭ ﺑﺰﺍﻕ ﺭﻭﺷ
ﺑﺎ  ﻲﺑﺰﺍﻗ ﺰﻭﻝﻴﻛﻮﺭﺗ ﺰﺍﻥﻴﺭﺍﺑﻄﻪ ﻣ ﻦﻴﻴﻛﻪ ﺑﻪ ﺗﻌ ﻢﻳﺑﺮ ﺁﻥ ﺷﺪ
 .ﻢﻳﺪ ﺑﭙﺮﺩﺍﺯﻳﻣﺘﻮﺳﻂ ﺗﺎ ﺷﺪ ﺖﻴﻮﺩﻧﺘﻳﭘﺮ ﻱﻤﺎﺭﻴﺑ
 
 ﻫﺎ: ﻣﻮﺍﺩ ﻭ ﺭﻭﺵ
ﻧﻤﻮﻧﻪ ﻣﻮﺭﺩ  06ﺑﻮﺩ ﺗﻌﺪﺍﺩ  ﻱﺷﺎﻫﺪ-ﺍﺯ ﻧﻮﻉ ﻣﻮﺭﺩ ﻖﻴﺗﺤﻘ ﻦﻳﺍ
ﺳﺎﻟﻢ ﻭ  ﻮﺩﻧﺘﺎﻝﻳﻧﻔﺮ ﺍﺯ ﻟﺤﺎﻅ ﭘﺮ 03ﻗﺮﺍﺭ ﮔﺮﻓﺘﻨﺪ ﻛﻪ ﺗﻌﺪﺍﺩ  ﻲﺑﺮﺭﺳ
ﺑﻮﺩﻧﺪ. ﮔﺮﻭﻩ ﺷﺎﻫﺪ  ﺪﻳﻣﺘﻮﺳﻂ ﺗﺎ ﺷﺪ ﺖﻴﻮﺩﻧﺘﻳﻧﻔﺮ ﻣﺒﺘﻼ ﺑﻪ ﭘﺮ 03
ﺍﺯ  ﻲﻜﻴﻨﻴﻛﻠ ﻱﭘﺎﺭﺍﻣﺘﺮﻫﺎ ﻲﺷﺪ ﻛﻪ ﺑﺎ ﺑﺮﺭﺳ ﻲﻣ ﻱﺷﺎﻣﻞ ﺍﻓﺮﺍﺩ
ﻧﺮﻣﺎﻝ ﺑﻮﺩﻧﺪ ﻭ ﮔﺮﻭﻩ ﻣﻮﺭﺩ ﺷﺎﻣﻞ  ﻮﺩﻧﺘﺎﻝﻳﭘﺮ ﻱﺎﺭﻫﺎﻴﻟﺤﺎﻅ ﻣﻌ
 03ﺩﺭ ﻛﻪ ﺣﺪﺍﻗﻞ ﺑﻮﺩ  ﺪﻳﻣﺘﻮﺳﻂ ﺗﺎ ﺷﺪ ﺖﻴﻮﺩﻧﺘﻳﺑﺎ ﭘﺮ ﻱﺍﻓﺮﺍﺩ
 ﻟﺜﻪ ﻲﻜﻴﻨﻴﻛﻠ ﻲﻨﺪﮔﺍﺯ ﺩﺳﺖ ﺭﻓﺘﻦ ﭼﺴﺒ ﺰﺍﻥﻴﻣ ﻲﻧﻮﺍﺣ ﺩﺭﺻﺪ 
 (1) Pﺑﻮﺩ. ﺸﺘﺮﻴﻣﺘﺮ  ﻭ ﺑ ﻲﻠﻴﻣ 3 ﺁﻧﻬﺎ
ﻭﺭﻭﺩ ﺑﻪ ﻣﻄﺎﻟﻌﻪ ﺭﺍ  ﻱﺎﺭﻫﺎﻴﻣﻮﺭﺩ ﻭ ﺷﺎﻫﺪ ﻣﻌ ﻱﺍﻓﺮﺍﺩ ﮔﺮﻭﻩ ﻫﺎ ﻪﻴﻛﻠ
ﻧﺨﻮﺭﺩﻩ ﺑﻮﺩﻧﺪ، ﺩﺭ  ﻱﺰﻴﭼ ﻱﺮﻴﻗﺒﻞ ﺍﺯ ﻧﻤﻮﻧﻪ ﮔ ﻘﻪﻴﺩﻗ 03 ،ﺩﺍﺷﺘﻨﺪ
 ﻚﻴﺴﺘﻤﻴﺳ ﻱﻤﺎﺭﻴﻛﺮﺩﻧﺪ، ﺳﺎﺑﻘﻪ ﺑ ﻲﺁﻥ ﺯﻣﺎﻥ ﺩﺍﺭﻭ ﻣﺼﺮﻑ ﻧﻤ
ﻭ  ﻚﻴﻮﺗﻴﺑ ﻲﺍﻧﺘ ﻣﺎﻩ ﻗﺒﻞ 3 ﻲﻧﺪﺍﺷﺘﻨﺪ، ﺑﺎﺭﺩﺍﺭ ﻧﺒﻮﺩﻧﺪ، ﺩﺭ ﻃ
ﺩﺭﻣﺎﻥ  ﺮﻴﺳﺎﻝ ﺍﺧ 2 ﺭﻣﺼﺮﻑ ﻧﻜﺮﺩﻩ ﺑﻮﺩﻧﺪ ﻭ ﺩ ﺪﻴﻜﻮﺍﺳﺘﺮﻭﺋﻴﻛﻮﺭﺗ
 ﻧﺪﺍﺷﺘﻨﺪ. ﻮﺩﻧﺘﺎﻝﻳﭘﺮ
ﺍﺯ  ﮕﺎﺭﻴﺍﻃﻼﻋﺎﺕ ﻣﺮﺑﻮﻁ ﺑﻪ ﺳﻦ، ﺟﻨﺲ ﻭ ﻣﺼﺮﻑ ﺳ ﻱﺁﻭﺭ ﺟﻤﻊ
 ﺛﺒﺖ ﺷﺪ. ﻭ ﺮﻓﺖﻳﺻﻮﺭﺕ ﭘﺬ ﻤﺎﺭﺍﻥﻴﺍﺯ ﺑ ﻲﭘﺮﺳﺶ ﺷﻔﺎﻫ ﻖﻳﻃﺮ
ﻋﻤﻖ ﭘﺎﻛﺖ  ، (IPﺷﺎﺧﺺ ﭘﻼﻙ ) ﺳﻨﺠﺶ  ﺳﭙﺲ
ـــﻦ ﭼﺴﺒﻨـــــﺪﮔﻲ ﻭ ﺍﺯ ﺑﻴﻦ ﺭﻓﺘ  (DPPﭘﺮﻳﻮﺩﻭﻧﺘـــﺎﻝ)
  ،ﻮﻡﻴﻮﺩﻭﻧﺸﻳﭘﺮ ﻲﻜﻴﻨﻴﻛﻠ ﻨﺎﺕﻳﻣﻌﺎ ﻖﻳﺍﺯ ﻃﺮ( LACﻛﻠﻴﻨﻴﻜﻲ)
ﺗﺤﺖ ﻧﻈﺮ ﺩﻧﺪﺍﻧﭙﺰﺷﻚ ﻣﺘﺨﺼﺺ  ﻲﺩﻧﺪﺍﻧﭙﺰﺷﻜ ﻱﺗﻮﺳﻂ ﺩﺍﻧﺸﺠﻮ
ﺑﺮ  ﺎﻣﺰﻴﻠﻳﻭ ﭘﺮﻭﺏ ﻭ ﻨﻪﻳﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺁ ﻮﺩﻧﺘﺎﻝﻳﭘﺮ ﻱﻫﺎ ﻱﻤﺎﺭﻴﺑ
  P(1)P.ﺪﻳﮔﺮﺩ ﻞﻴﺗﻜﻤ ﺍﺳﺎﺱ ﻛﺘﺎﺏ ﻣﺮﺟﻊ
ﺮﻓﺘﻨﺪ ﻭ ﻗﺮﺍﺭ ﮔ ﻲﻘﺎﺗﻴﻛﺎﺭ ﺗﺤﻘ ﺎﻥﻳﭘﺲ ﺍﺯ ﺍﻧﺘﺨﺎﺏ ﺩﺭ ﺟﺮ ﻤﺎﺭﺍﻥﻴﺑ
 ﺢﻴﺗﻮﺿ ﻤﺎﺭﺍﻥﻴﺑﻪ ﺑ ﻖﻴﺩﺭ ﻣﻮﺭﺩ ﻧﺤﻮﻩ ﻛﺎﺭ ﻭ ﺩﺍﻭﻃﻠﺒﺎﻧﻪ ﺑﻮﺩﻥ ﺗﺤﻘ
 .ﺪﻳﮔﺮﺩ ﻞﻴﺗﻜﻤ ﻤﺎﺭﻴﺗﻮﺳﻂ ﺑ ﺘﻨﺎﻣﻪﻳﺩﺍﺩﻩ ﺷﺪ ﻭ ﻓﺮﻡ ﺭﺿﺎ
 DAH( ﻲﺍﺿﻄﺮﺍﺏ ﻭ ﺍﻓﺴﺮﺩﮔ ﻲﻤﺎﺭﺳﺘﺎﻧﻴﺑ ﺎﺱﻴﻣﻘ ﺁﺯﻣﻮﻥ
ﺳﻮﺍﻝ  41ﺑﻪ  ﻤﺎﺭﻴﺁﺯﻣﻮﻥ ﺑ ﻦﻳﮔﺮﻓﺘﻪ ﺷﺪ، ﺩﺭ ﺍ ﻤﺎﺭﻴﺍﺯ ﺑ )elacS
 ﮕﺮﻳﻣﻮﺭﺩ ﺩ 7ﻣﻮﺭﺩ ﻣﺮﺑﻮﻁ ﺑﻪ ﺍﺿﻄﺮﺍﺏ ﻭ  7ﺩﺍﺩ، ﻛﻪ  ﻲﭘﺎﺳﺦ ﻣ
ﺩﺭ  ﻱﺎﺯﻴﻫﺮ ﻛﺪﺍﻡ ﺍﺯ ﭘﺎﺳﺦ ﻫﺎ ﺍﻣﺘ ﻱﻭ ﺑﺮﺍ ﺑﻮﺩ ﻲﻣﺮﺑﻮﻁ ﺑﻪ ﺍﻓﺴﺮﺩﮔ
 7ﺗﺎ  0 ﻦﻴﺑ ﺎﺯﺍﺕﻴﻛﻪ ﺟﻤﻊ ﺍﻣﺘ ﻲﻧﻈﺮ ﮔﺮﻓﺘﻪ ﺷﺪ ﻛﻪ ﺩﺭ ﺻﻮﺭﺗ
ﻣﻀﻄﺮﺏ ﻭ ﺍﻓﺴﺮﺩﻩ  12ﺗﺎ  11ﻭ  ﻲﻨﻴﻨﺎﺑﻴﺑ 01ﺗﺎ  8 ،ﻲﻌﻴﺑﺎﺷﺪ ﻃﺒ
  .ﺛﺒﺖ ﺷﺪﺷﺎﺧﺺ  ﻦﻳﺷﺪﻩ ﻭ ﺍ ﻮﺏﻣﺤﺴ
،  eoL & ssenliS ﺎﺭﻴﻃﺒﻖ ﻣﻌ )IP( ﺷﺎﺧﺺ ﻛﻨﺘﺮﻝ ﭘﻼﻙ
 ﺰﺍﻥﻴﻣﺴﻠﺢ( ﻣ ﺮﻴ)ﺑﺎ ﭼﺸﻢ ﻏ    ﻢﻴﭘﺮﻭﺏ ﻭ ﻣﺸﺎﻫﺪﻩ ﻣﺴﺘﻘ ﻠﻪﻴﺑﻮﺳ
ﺍﻧﺠﺎﻡ  ﻱﻭ ﺩﺭﺟﻪ ﺑﻨﺪ ﻲﺑﺮﺭﺳ ﻲﭘﻼﻙ ﻣﻮﺟﻮﺩ ﺑﺮ ﺳﻄﻮﺡ ﺩﻧﺪﺍﻧ
ﺑﺎ  ﺺﻴﻧﺎﺯﻙ ﭘﻼﻙ ﻗﺎﺑﻞ ﺗﺸﺨ ﻪﻻﻳ( 1) ،( ﻓﺎﻗﺪ ﭘﻼﻙ 0ﮔﺮﻓﺖ. )
ﻣﺘﻮﺳﻂ ﭘﻼﻙ ﻗﺎﺑﻞ ﻣﺸﺎﻫﺪﻩ  ﻪﻻﻳ( 2) ،ﻗﺎﺑﻞ ﻣﺸﺎﻫﺪﻩ  ﺮﻴﻭﻏ ﺏﭘﺮﻭ
ﭘﻼﻙ ﻗﺎﺑﻞ  ﻢﻴﺿﺨ ﻪﻻﻳ( 3) ،ﺩﻧﺪﺍﻥ ﻱﻟﺜﻪ ﺍ ﻦﻴﻭ ﺩﺭ ﻃﻮﻝ ﻣﺎﺭﺟ
ﺩﺭ ﺍﻧﺘﻬﺎ  P(1)Pﭘﺮ ﻛﺮﺩﻩ ﺍﺳﺖ. ﺰﻴﺭﺍ ﻧ ﻲﺩﻧﺪﺍﻧ ﻦﻴﺑ ﻱﻣﺸﺎﻫﺪﻩ ﻛﻪ ﻓﻀﺎ
ﻣﻮﺭﺩ  ﻲﻣﺠﻤﻮﻉ ﺩﺭﺟﺎﺕ ﺣﺎﺻﻞ ﺍﺯ ﺳﻄﻮﺡ ﺑﺮ ﻛﻞ ﺳﻄﻮﺡ ﺩﻧﺪﺍﻧ
 .ﻋﻤﻖ ﭘﺎﻛﺖﺪﻳﺣﺎﺻﻞ ﺛﺒﺖ ﮔﺮﺩ ﻦﻴﺎﻧﮕﻴﻭ ﻣ ﻢﻴﺗﻘﺴ ﻲﺑﺮﺭﺳ
ﺍﺳﺖ ﺑﺎ  ﻮﺩﻧﺘﺎﻝﻳﻟﺜﻪ ﺗﺎ ﻛﻒ ﭘﺎﻛﺖ ﭘﺮ ﻦﻴﻛﻪ ﻓﺎﺻﻠﻪ ﻣﺎﺭﺟ )DPP(
ﺷﺪ.  ﻱﺮﻴﺍﻧﺪﺍﺯﻩ ﮔ ﻣﺘﺮ ﻲﻠﻴﺑﺮ ﺣﺴﺐ ﻣ ﺎﻣﺰﻴﻠﻳﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﭘﺮﻭﺏ ﻭ
 ﻛﻪ ﻓﺎﺻﻠﻪ )LAC( ﻲﻜﻴﻨﻴﻛﻠ ﻲﺍﺯﺩﺳﺖ ﺭﻓﺘﻦ ﭼﺴﺒﻨﺪﮔ ﺰﺍﻥﻴﻣ
     
 53  ﺩﻛﺘﺮ ﺁﺭﺵ ﻋﺰﻳﺰﻱ ﻭ ﻫﻤﻜﺎﺭﺍﻥ  
ﺍﺳﺖ ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﭘﺮﻭﺏ  ﻮﺩﻧﺘﺎﻝﻳﭘﺎﻛﺖ ﭘﺮ ﻱﺗﺎ ﺍﻧﺘﻬﺎ  JEC
ﺩﺭ ﻫﺮ  ﻤﺎﺭﺍﻥﻴﺑ .ﺪﻳﮔﺮﺩﻭ ﺛﺒﺖ  ﻦﻴﻴﻣﺘﺮ ﺗﻌ ﻲﻠﻴﺑﺮ ﺣﺴﺐ ﻣ ﺎﻣﺰﻴﻠﻳﻭ
 -ﻭ ﻭﺿﻌﻴﺖ ﺍﺳﺘﺮﺱ ﮕﺎﺭﻴﮔﺮﻭﻩ ﺍﺯ ﻟﺤﺎﻅ ﺳﻦ، ﺟﻨﺲ ﻣﺼﺮﻑ ﺳ
 1ﺷﺪﻩ ﻭ ﺩﺭ ﺍﻧﺘﻬﺎ  ﻱﻣﺸﺎﺑﻪ ﺳﺎﺯ DAHﺍﻓﺴﺮﺩﮔﻲ ﺑﺮ ﻃﺒﻖ ﻣﻌﻴﺎﺭ 
 ﻚﻳﺍﺯ ﻧﻤﻮﻧﻪ ﻫﺎ ﻛﻪ ﺣﺪﺍﻗﻞ  ﻲﻜﻳﺗﺤﺮ ﺮﻴﺍﺯ ﺑﺰﺍﻕ ﻏ  ﻲﺳ ﻲﺳ
ﺩﺭ  ،ﺑﻮﺩﻧﺪ ﺪﻩﻴﺎﺷﺎﻣﻴﻧﺨﻮﺭﺩﻩ ﻭ ﻧ ﻱﺰﻴﭼ ﻱﺮﻴﺳﺎﻋﺖ ﻗﺒﻞ ﺍﺯ ﻧﻤﻮﻧﻪ ﮔ
ﺻﺒﺢ ﭘﺲ ﺍﺯ ﺷﺴﺘﻦ ﺩﻫﺎﻥ ﺑﺎ ﺁﺏ، ﺗﻮﺳﻂ  11ﺗﺎ  9 ﻦﻴﺳﺎﻋﺎﺕ ﺑ
 emyznE ﻲﺎﺑﻳﻭ ﺍﺭﺯ ﺪﺷ ﻱﻇﺮﻑ ﻣﺨﺼﻮﺹ ﺟﻤﻊ ﺁﻭﺭ
 ﻤﻪﻴﻃﺒﻖ ﺩﺳﺘﻮﺭﺍﻟﻌﻤﻞ ﺿﻤ )ASILE( yassA onummI
 ﺰﻭﻝﻴﻛﻮﺭﺗ ﺖﻴﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﻛ ﺸﮕﺎﻩﻳﺗﻮﺳﻂ ﻣﺘﺨﺼﺺ ﺁﺯﻣﺎ ﺖﻴﻛ
 )0392VLSED( ﺳﺎﺧﺖ ﻛﺸﻮﺭ ﺁﻟﻤﺎﻥ cetidemeD ﻲﺑﺰﺍﻗ
 ﺘﺮﻴﻟ ﻲﻠﻴﻫﻮﺭﻣﻮﻥ ﺑﺮ ﺍﺳﺎﺱ ﻭﺍﺣﺪ ﻧﺎﻧﻮﮔﺮﻡ ﺑﺮ ﻣ ﺰﺍﻥﻴﺍﻧﺠﺎﻡ ﺷﺪ. ﻣ
 .ﺪﻳﻣﺤﺎﺳﺒﻪ ﮔﺮﺩ
  ﺍﺳﺘﻔﺎﺩﻩ ﺷﺪ.  ﺩﻭ ﻱﻛﺎ ﻱﺁﺯﻣﻮﻥ ﺁﻣﺎﺭﻫﺎ ﺍﺯ ﺟﻬﺖ ﺗﺤﻠﻴﻞ ﻳﺎﻓﺘﻪ
 ﺍﻣﺘﻴﺎﺯ ﺁﺯﻣﻮﻥ  ﻦﻴﺑ ﻦﻴﻫﻤﭽﻨﻣﺤﺎﺳﺒﻪ ﺷﺪﻩ ﻭ   oitaR s’ddO
 ﻱﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺁﺯﻣﻮﻥ ﺁﻣﺎﺭ ﻲﺑﺰﺍﻗ ﺰﻭﻝﻴﻛﻮﺭﺗ ﺰﺍﻥﻴﻭ ﻣ DAH





 ﻱﻤﺎﺭﻴﻧﻔﺮ ﺍﺯ ﺍﻓﺮﺍﺩ ﻣﺮﺍﺟﻌﻪ ﻛﻨﻨﺪﻩ ﺑﻪ ﺑﺨﺶ ﺑ 06 ﻱﺑﺮ ﺭﻭ ﻖﻴﺗﺤﻘ
ﺗﻬﺮﺍﻥ ﺑﺎ  ﻲﺩﺍﻧﺸﮕﺎﻩ ﺁﺯﺍﺩ ﺍﺳﻼﻣ ﻲﺩﻧﺪﺍﻧﭙﺰﺷﻜ ﻭﺍﺣﺪﺩﻫﺎﻥ  ﻱﻫﺎ
ﻭ ﺣﺪﺍﻛﺜﺮ  42 ﺳﻨﻲ ﻗﻞﺣﺪﺍ ﺑﺎ) 14/77 ± 7/29   ﻲﻣﺘﻮﺳﻂ ﺳﻨ
 04/37 ± 7/49 ﻲ( ﺳﺎﻝ ﺩﺭ ﮔﺮﻭﻩ ﻣﻮﺭﺩ ﻭ ﻣﺘﻮﺳﻂ ﺳﻨ55ﺳﻦ 
 ﺷﺎﻫﺪ ﮔﺮﻭﻩ ﺩﺭ ﺳﺎﻝ( 54 ﺳﻦ ﺣﺪﺍﻛﺜﺮ ﻭ 52 ﺳﻦ ﺣﺪﺍﻗﻞ ﺑﺎ)
 ﻱﻤﺎﺭﻴﺩﺭ ﺩﻭ ﮔﺮﻭﻩ ﻣﺒﺘﻼ ﺑﻪ ﺑ ﺑﺮﺭﺳﻲ ﻣﻮﺭﺩ ﺍﻓﺮﺍﺩ.ﮔﺮﻓﺖ ﺻﻮﺭﺕ
 ﻢﻴﺗﻘﺴ ﻮﺩﻧﺘﺎﻝﻳﻭ ﺳﺎﻟﻢ ﺍﺯ ﻧﻈﺮ ﭘﺮ ﺪﻳﻣﺘﻮﺳﻂ ﺗﺎ ﺷﺪ ﺖﻴﻮﺩﻧﺘﻳﭘﺮ
ﻧﻔﺮ  41ﻭ  ﻣﺮﺩ ﻤﺎﺭﺍﻥﻴﺩﺭ ﮔﺮﻭﻩ ﺑﻧﻔﺮ ﺍﺯ ﺍﻓﺮﺍﺩ ﻣﻮﺭﺩ  61ﺷﺪﻧﺪ. ﻱﺑﻨﺪ
ﻧﻔﺮ ﻣﺮﺩ  41ﻧﻔﺮ ﺯﻥ ﻭ  61 ﺷﺎﻫﺪﺩﺭ ﮔﺮﻭﻩ  ﻦﻴﺑﻮﺩﻧﺪ ﻭ ﻫﻤﭽﻨ ﺯﻥ
ﻛﺮﺩﻧﺪ ﻭ ﺍﻳﻦ ﻧﻔﺮ ﺍﺯ ﺍﻓﺮﺍﺩ ﮔﺮﻭﻩ ﻣﻮﺭﺩ ﺳﻴﮕﺎﺭ ﺍﺳﺘﻌﻤﺎﻝ ﻣﻲ 7 .ﺑﻮﺩﻧﺪ
 ﻧﻔﺮ ﺑﻮﺩ. 9ﻋﺪﺩ ﺩﺭ ﮔﺮﻭﻩ ﺷﺎﻫﺪ 
ﻣﺸﺨﺼﺎﺕ ﺩﻣﻮﮔﺮﺍﻓﻴﻚ ﻭ ﺑﺮ ﺣﺴﺐ  ﻲﺍﻓﺮﺍﺩ ﻣﻮﺭﺩ ﺑﺮﺭﺳ ﻊﻳﺗﻮﺯ
ﺷﻮﺩ. ﺑﺮﺍﻱ ﻲﺪﻩ ﻣﻣﺸﺎﻫ 1ﺩﺭ ﺟﺪﻭﻝ  ﻚﻴﺑﻪ ﺗﻔﻜ ﻣﺼﺮﻑ ﺳﻴﮕﺎﺭ 
ﻣﻘﺎﻳﺴﻪ ﺍﻳﻦ ﺧﺼﻮﺻﻴﺎﺕ ﺩﺭ ﺑﻴﻦ ﺩﻭ ﮔﺮﻭﻩ ﺍﺯ ﺁﺯﻣﻮﻥ ﺁﻣﺎﺭﻱ ﻛﺎﻱ 
ﺷﺎﻫﺪ ﺍﺯ ﻟﺤﺎﻅ ﺳﻦ، ﺟﻨﺲ ﻭ ﻭﺿﻌﻴﺖ ﮔﺮﻭﻩ ﻛﻪ ﺩﻭ ﺍﺳﺘﻔﺎﺩﻩ ﺷﺪ 
 (P>0/50ﺳﺎﺯﻱ ﺷﺪﻧﺪ. )ﺍﺳﺘﻌﻤﺎﻝ ﺳﻴﮕﺎﺭ ﻣﺸﺎﺑﻪ
 








 ﻣﺼﺮﻑ ﺳﻴﮕﺎﺭ ﺲﺟﻨ
 ﻧﺪﺍﺭﺩ ﺩﺍﺭﺩ ﻣﺮﺩ ﺯﻥ
 ﺷﺎﻫﺪ 
 
 12 9 41 61  04/37±7/49
 32 7 61 41  14/77±7/29 ﻣﻮﺭﺩ
  <0/6 P  <0/7 P  <0/7 P eulaV P
 
ﺍﻧﺪﺍﺯﻩ   ﻣﻴﺰﺍﻥ ﻛﻮﺭﺗﻴﺰﻭﻝ ﺑﺰﺍﻗﻲ ﺑﺮ ﺣﺴﺐ ﻧﺎﻧﻮﮔﺮﻡ ﺑﺮ ﻣﻴﻠﻲ ﻟﻴﺘﺮ
ﮔﻴﺮﻱ ﺷﺪ ﻭ ﻣﺤﺪﻭﺩﻩ ﻃﺒﻴﻌﻲ ﻃﺒﻖ ﺩﺳﺘﻮﺭﺍﻟﻌﻤﻞ ﻛﻴﺖ ﻻﺑﺮﺍﺗﻮﺍﺭ 
ﻩ ﻛﻪ ﺍﻳﻦ ﻣﺤﺪﻭﺩﻩ ﺑﻪ ﺳﻪ ﺣﺪ ﺑﻴﺎﻥ ﺷﺪ 41/7ﺗﺎ  1/2ﻣﺮﺑﻮﻃﻪ 
 – 41/7( ﻭ ﺑﺎﻻﻳﻲ )5/7 – 01/2( ﻭ ﻣﻴﺎﻧﻲ )1/2 – 5/7ﭘﺎﻳﻴﻨﻲ )
( ﺗﻘﺴﻴﻢ ﮔﺮﺩﻳﺪﻩ ﺍﺳﺖ. ﻧﻤﻮﺩﺍﺭ ﺗﻮﺯﻳﻊ ﺍﻓﺮﺍﺩ ﻣﻮﺭﺩ ﻭ ﺷﺎﻫﺪ ﺑﻪ 01/2
ﺗﻔﻜﻴﻚ ﺑﻴﻤﺎﺭﻱ ﭘﺮﻳﻮﺩﻧﺘﺎﻝ ﺑﺮ ﺣﺴﺐ ﻣﻴﺰﺍﻥ ﻛﻮﺭﺗﻴﺰﻭﻝ ﺑﺰﺍﻗﻲ ﺩﺭ 




























































































ﻧﻔﺮ ﺍﻓﺮﺍﺩ ﻣﻮﺭﺩ ﺑﺮﺭﺳﻲ ﺑﺮ ﺣﺴﺐ ﻣﻴﺰﺍﻥ  06ﺗﻮﺯﻳﻊ  – 1ﻧﻤﻮﺩﺍﺭ 
 ﻛﻮﺭﺗﻴﺰﻭﻝ ﺑﺰﺍﻕ ﻭ ﺑﻪ ﺗﻔﻜﻴﻚ ﻭﺿﻌﻴﺖ ﺑﻴﻤﺎﺭ ﭘﺮﻳﻮﺩﻧﺘﺎﻝ
 
ﺍﻓﺮﺍﺩ ﺩﺭ  ﻊﻳﺗﻮﺯ ﻱﺑﺮ ﻣﺒﻨﺎ ﻲﺑﺰﺍﻗ ﺰﻭﻝﻴﻧﻘﻄﻪ ﺑﺮﺵ ﻛﻮﺭﺗ ﺰﺍﻥﻴﻣ
 gnitarepO revieceR( evruC coR ﺭﻭﺵﻧﻤﻮﺩﺍﺭ ﻓﻮﻕ ﺑﺎ 
ﻣﺘﺮ ﺑﺪﺳﺖ  ﻲﻠﻴﻧﺎﻧﻮ ﮔﺮﻡ ﺑﺮ ﻣ 5/7  ﺰﺍﻥﻴﺑﻪ ﻣ )citsiretcarahC
ﻣﺘﺮ  ﻲﻠﻴﻧﺎﻧﻮ ﮔﺮﻡ ﺑﺮ ﻣ 5/7 ﻱﻭﺍﻓﺮﺍﺩ ﺩﺭ ﻫﺮ ﮔﺮﻭﻩ ﺑﻪ ﺩﻭ ﺩﺳﺘﻪ  ﺁﻣﺪ
 .ﺷﺪﻧﺪ ﻢﻴﻣﺘﺮ ﺗﻘﺴ ﻲﻠﻴﻧﺎﻧﻮ ﮔﺮﻡ ﺑﺮ ﻣ 5/7 ﻱﻭ ﻛﻤﺘﺮ ﺍﺯ ﺍﻥ ﻭ ﺑﺎﻻ
  ﺪﻳﻣﺘﻮﺳﻂ ﺗﺎ ﺷﺪ ﺖﻴﻮﺩﻧﺘﻳﺑﺎ ﭘﺮ ﻲﺑﺰﺍﻗ ﺰﻭﻝﻴﻛﻮﺭﺗ ﺰﺍﻥﻴﺭﺍﺑﻄﻪ ﻣ ﻲﺑﺮﺭﺳ 63
 
ﻭ  ﻮﺩﻧﺘﺎﻝﻳﭘﺮ ﻱﻤﺎﺭﻴﺑ ﺖﻴﺑﺮ ﺣﺴﺐ ﻭﺿﻌ ﻲﺍﻓﺮﺍﺩ ﻣﻮﺭﺩ ﺑﺮﺭﺳ ﻊﻳﺗﻮﺯ
ﺍﺭﺍﺋﻪ ﺷﺪﻩ  2ﺩﺭ ﺟﺪﻭﻝ ﺷﻤﺎﺭﻩ  ﻲﺑﺰﺍﻗ ﺰﻭﻝﻴﻛﻮﺭﺗ ﺰﺍﻥﻴﻣ ﻚﻴﺑﻪ ﺗﻔﻜ
 ﻱﻤﺎﺭﻴﻛﻪ ﻣﺒﺘﻼ ﺑﻪ ﺑ ﮔﺮﻭﻩ ﻣﻮﺭﺩ ﺩﻫﺪ ﺍﺯ ﺍﻓﺮﺍﺩ ﻲﻭ ﻧﺸﺎﻥ ﻣ
ﺍﺯ  ﺶﻴﺑ ﻲﺑﺰﺍﻗ ﺰﻭﻝﻴﻛﻮﺭﺗ ﺩﺭﺻﺪ 65/7 ﺎﻳﻧﻔﺮ  71ﺑﻮﺩﻧﺪ  ﻮﺩﻧﺘﺎﻝﻳﭘﺮ
ﻧﻔﺮ  4ﻣﺘﺮ ﺩﺍﺷﺘﻨﺪ ﺍﻣﺎ ﺩﺭ ﮔﺮﻭﻩ ﺷﺎﻫﺪ ﺗﻌﺪﺍﺩ  ﻲﻠﻴﻧﺎﻧﻮ ﮔﺮﻡ ﺑﺮ ﻣ 5/7
 ﻲﻠﻴﻧﺎﻧﻮ ﮔﺮﻡ ﺑﺮ ﻣ 5/7ﺍﺯ   ﺶﻴﺑ ﻲﺑﺰﺍﻗ ﺰﻭﻝﻴﻛﻮﺭﺗ ﺩﺭﺻﺪ31/3 ﺎﻳ
ﻛﻪ ﻣﺒﺘﻼ ﺑﻪ  ﻲﻤﺎﺭﺍﻧﻴﺑ ﻦﻴ. ﻫﻤﭽﻨ(P<0/5000)ﺮ ﺩﺍﺷﺘﻨﺪ ﻣﺘ
 ،ﺑﺮﺍﺑﺮ ﻧﺴﺒﺖ ﺑﻪ ﮔﺮﻭﻩ ﺷﺎﻫﺪ 8/5ﺍﺯ  ﺶﻴﺑﻮﺩﻧﺪ ﺑ ﻮﺩﻧﺘﺎﻝﻳﭘﺮ ﻱﻤﺎﺭﻴﺑ
ﻣﺘﺮ ﺭﺍ ﻧﺸﺎﻥ  ﻲﻠﻴﻧﺎﻧﻮ ﮔﺮﻡ ﺑﺮ ﻣ 5/7 ﺎﻳﻧﻘﻄﻪ ﺑﺮﺵ  ﻱﺑﺎﻻ ﺰﻭﻝﻴﻛﻮﺭﺗ
 (.R.O= 8/5)   ﺩﺍﺩ
ﻧﻤﻮﻧﻪ ﻫﺎﻱ ﻣﻮﺭﺩ ﺑﺮﺭﺳﻲ ﺑﺮ ﺣﺴﺐ ﻭﺿﻌﻴﺖ ﺑﻴﻤﺎﺭﻱ ﺗﻮﺯﻳﻊ  - 2ﻝ ﺟﺪﻭ
 ﺗﻔﻜﻴﻚ ﻣﻴﺰﺍﻥ ﻛﻮﺭﺗﻴﺰﻭﻝ ﺑﺰﺍﻕ ﭘﺮﻳﻮﺩﻧﺘﺎﻝ ﻭ ﺑﻪ
 
ﻭ  41/70 ± 6/01ﺩﺭ ﮔﺮﻭﻩ ﻣﻮﺭﺩ  DAH ﺁﺯﻣﻮﻥ ﻣﻴﺰﺍﻥ ﺍﻣﺘﻴﺎﺯ 
ﺩﺭ ﺍﺭﺗﺒﺎﻁ ﺑﺎ  ﺞﻳﻧﺘﺎ ﻦﺍﻳ. ﺑﻮﺩ 11/72 ± 4/42 ﺩﺭ ﮔﺮﻭﻩ ﺷﺎﻫﺪ
 ﺮﺳﻮﻥﻴﭘ ﻲﺍﺯﻣﻮﻥ ﻫﻤﺒﺴﺘﮕ ﻱ ﻠﻪﻴﺑﻪ ﻭﺳ ﻲﺑﺰﺍﻗ ﺰﻭﻝﻴﻛﻮﺭﺗ
ﺩﻭ ﻣﺸﺎﻫﺪﻩ  ﻦﻳﺍ ﻦﻴﺑ ﻱﺩﺍﺭ ﻲﻣﻌﻨ ﻲﺷﺪ ﻭ ﻫﻤﺒﺴﺘﮕ ﺪﻩﻴﺳﻨﺠ







ﺮ ﺗﻮﺯﻳﻊ ﺍﻓﺮﺍﺩ ﻣﻮﺭﺩ ﻭ ﺷﺎﻫﺪ ﺑﻪ ﺗﻔﻜﻴﻚ ﺑﻴﻤﺎﺭﻱ ﭘﺮﻳﻮﺩﻧﺘﺎﻝ ﺑ - 2ﻧﻤﻮﺩﺍﺭ 
 DAHﺣﺴﺐ ﻧﺘﺎﻳﺞ ﺗﺴﺖ 
 :ﺑﺤﺚ
ﻫﻮﺭﻣﻮﻥ  ﺰﺍﻥﻴﻧﺸﺎﻥ  ﺩﺍﺩ ﻛﻪ ﺗﻔﺎﻭﺕ ﻣ ﻖﻴﺗﺤﻘ ﻦﻳﺣﺎﺻﻞ ﺍﺯ ﺍ ﺞﻳﻧﺘﺎ
 ﻱﻫﺎ ﺎﻓﺘﻪﻳ. ﺩﺍﺭﻱ ﺩﺍﺷﺖﺗﻔﺎﻭﺕ ﻣﻌﻨﻲ ﺩﺭ ﺩﻭﮔﺮﻭﻩ ﺰﻭﻝﻴﻛﻮﺭﺗ ﻲﺑﺰﺍﻗ
ﻣﺸﺎﺑﻬﺖ ﺩﺍﺭﺩ، ﻭ ﻫﻤﻜﺎﺭﺍﻥ   ainasoR ﻱﻫﺎ ﺎﻓﺘﻪﻳﺑﺎ  ﻖﻴﺗﺤﻘ ﻦﻳﺍ
ﻛﻪ ﺍﺳﺘﺮﺱ،  ﺪﻴﺭﺳ ﺠﻪﻴﻧﺘ ﻦﻳﺧﻮﺩ ﺑﻪ ﺍ ﻲﺩﺭ ﺑﺮﺭﺳ ﻱﻭ ﻜﻪﻳﺑﻄﻮﺭ
 ﻱﺩﺭﺍﺭﺗﺒﺎﻁ ﺑﺎ ﺷﺎﺧﺺ ﻫﺎ ﻲﺑﺰﺍﻗ ﺰﻭﻝﻴﻛﻮﺭﺗ ﺰﺍﻥﻴﻭﻣ ﻲﺍﻓﺴﺮﺩﮔ
ﻭﻫﻤﻜﺎﺭﺍﻧﺶ  akasihsI ﻦﻴﻫﻤﭽﻨ (01) ﺪ،ﻫﺴﺘﻨ ﻮﺩﻧﺘﺎﻝﻳﭘﺮ ﻱﻤﺎﺭﻴﺑ
 ﺰﺍﻥﻴﻣ ﻦﻴﺑ ﻲﻤﻴﻣﺴﺘﻘ ﻱﻛﻪ ﺭﺍﺑﻄﻪ  ﺎﻓﺘﻨﺪﻳﺩﺭ ﻲﭘﮋﻭﻫﺸ ﻲﻃ
 DPﻭ LAC ﻮﺩﻧﺘﺎﻝﻳﭘﺮ ﻱﻭ ﺷﺎﺧﺺ ﻫﺎ ﺰﻭﻝﻴﻫﻮﺭﻣﻮﻥ ﻛﻮﺭﺗ
ﻫﻮﺭﻣﻮﻥ ﻣﺸﻜﻼﺕ  ﻦﻳﺍ ﺰﺍﻥﻴﻣ ﺶﻳﻛﻪ ﺑﺎ ﺍﻓﺰﺍ ﻱﻭﺟﻮﺩ ﺩﺍﺭﺩ؛ ﺑﻪ ﻃﻮﺭ
 ﺰﻴﻧ ﺍﻧﺶﻭ ﻫﻤﻜﺎﺭ tregliH  (9).ﺎﺑﻨﺪﻳ ﻲﻣ ﺶﻳﺍﻓﺰﺍ ﺰﻴﻧ ﻮﺩﻧﺘﺎﻝﻳﭘﺮ
 ﻲﻣﻌﻨ ﻱﺁﻣﺎﺭ ﻱﻭ ﺑﻪ ﺭﺍﺑﻄﻪ  ﺎﻓﺘﻨﺪﻳﺩﺳﺖ  ﻲﻛﺎﻣﻼ ﻣﺸﺎﺑﻬ ﺞﻳﺑﻪ ﻧﺘﺎ
 ﻱﻤﺎﺭﻴﻭ ﺷﺪﺕ ﻭ ﻭﺳﻌﺖ ﺑ ﻲﺑﺰﺍﻗ ﺰﻭﻝﻴﻛﻮﺭﺗ ﺰﺍﻥﻴﻣ ﻦﻴﺑ ﻱﺩﺍﺭ
 ﭘﺮﺳﺸﻨﺎﻣﻪ ﺍﺳﺘﺮﺱ ﺞﻳﻛﻪ ﻧﺘﺎ ﺴﺖﻴﺩﺭ ﺣﺎﻟ ﻦﻳ. ﺍﺪﻧﺪﻴﺭﺳ ﻮﺩﻧﺘﺎﻝﻳﭘﺮ
ﺍﺭﺗﺒﺎﻁ  ﻲﺑﺰﺍﻗ ﺰﻭﻝﻴﻛﻮﺭﺗ ﺰﺍﻥﻴﻭ ﻣ ﺖﻴﻮﺩﻧﺘﻳﭘﺮ ﻱﻤﺎﺭﻴﺑﺎ ﺑ  ppiL
 (11)P.ﻧﺪﺍﺷﺖ ﻱﺩﺍﺭ ﻲﻣﻌﻨ
ﺑﻪ  8002ﺩﺭ ﺳﺎﻝ  ﮕﺮﻳﺩ ﻲﻘﻴﻭﻫﻤﻜﺎﺭﺍﻧﺶ ﺩﺭ ﺗﺤﻘ akasihsI
 ﻲﭘﺮﺩﺍﺧﺘﻨﺪ، ﻭ ﺁﻥ ﺭﺍ ﺩﺭ ﺍﺭﺗﺒﺎﻁ ﻣﻌﻨ ﻲﺳﺮﻣ ﺰﻭﻝﻴﻛﻮﺭﺗ ﻲﺑﺮﺭﺳ
ﺩﺭ  LAC ﺰﺍﻥﻴﺑﺮ ﺍﺳﺎﺱ ﻣ ﻮﺩﻧﺘﺎﻝﻳﭘﺮ ﻱﻤﺎﺭﻴﺑﺎ ﺷﺪﺕ ﺑ ﻱﺩﺍﺭ
 (41)P.ﺎﻓﺘﻨﺪﻳ ،ﻧﺪﺍﺷﺘﻨﺪ ﮕﺎﺭﻴﻣﺼﺮﻑ ﺳ ﻱﺳﺎﺑﻘﻪ  ﻜﻪﻳﺍﻓﺮﺍﺩ
ﻣﺸﺎﺑﻪ  ﻲﺠﻳﻣﺸﺎﺑﻪ ﺑﻪ ﻧﺘﺎ ﻲﻘﻴﻘﻭ ﻫﻤﻜﺎﺭﺍﻧﺶ ﻫﻢ ﺩﺭ ﺗﺤ  oguH
ﺷﺎﺧﺺ  ﻚﻳﺭﺍ ﺑﻪ ﻋﻨﻮﺍﻥ   ﻲﺑﺰﺍﻗ ﺰﻭﻝﻴﻛﻮﺭﺗ ﺰﺍﻥﻴﻭ ﻣ ﺎﻓﺘﻨﺪﻳﺩﺳﺖ 
 (51)P ﻛﺮﺩﻧﺪ. ﻲﻣﻌﺮﻓ ﻲﭘﻼﻙ ﺩﻧﺪﺍﻧ ﺧﻄﺮ ﺗﺸﻜﻴﻞ ﻲﺎﺑﻳﺍﺭﺯ
ﻭ ﻫﻤﻜﺎﺭﺍﻧﺶ ﺗﻨﺎﻗﺾ  legneM ﻖﻴﻣﻄﺎﻟﻌﻪ ﻣﺎ ﺑﺎ ﺗﺤﻘ ﺞﻳﻧﺘﺎ
ﻭ  ﻲﺳﺮﻣ ﺰﻭﻝﻴﻛﻮﺭﺗ ﺰﺍﻥﻴﻣ ﻦﻴﺑ ﻱﺩﺍﺭ ﻲﺭﺍﺑﻄﻪ ﻣﻌﻨ ﻱﺩﺍﺷﺖ. ﻭ
ﺩﺭ:  ﺘﻮﺍﻥﻴﺗﻨﺎﻗﺾ ﺭﺍ ﻣ ﻦﻳﺍ ﻲﻞ ﺍﺣﺘﻤﺎﻟ. ﻋﻠﺎﻓﺖﻴﻧ ﻮﺩﻧﺘﺎﻝﻳﭘﺮ ﻱﻤﺎﺭﻴﺑ
ﺩﺭ  ﻲﺑﺮﺭﺳ ،ﻲﺑﺰﺍﻗ ﺰﻭﻝﻴﻛﻮﺭﺗ ﻱﺑﻪ ﺟﺎ ﻲﺳﺮﻣ ﺰﻭﻝﻴﺳﻨﺠﺶ ﻛﻮﺭﺗ
 ﻮﺩﻧﺘﺎﻝﻳﭘﺮ ﻱﻫﺎ ﻱﻤﺎﺭﻴﺳﺎﻝ ﻭ ﺗﻨﻮﻉ ﺩﺭ ﺑ 03 ﺮﻳﺯ ﻲﺳﻨ ﻱﻣﺤﺪﻭﺩﻩ
ﺣﺎﺩ ﻭ ﻣﺰﻣﻦ ﺑﺎ ﺣﺠﻢ ﻧﻤﻮﻧﻪ ﻛﻢ  ﻱﻫﺎ ﻱﻤﺎﺭﻴﺷﺎﻣﻞ ﺑ ﻲﻣﻮﺭﺩ ﺑﺮﺭﺳ
ﺣﺎﺿﺮ  ﻖﻴﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ ﺟﺴﺘﺠﻮ ﻛﺮﺩ، ﻛﻪ ﺩﺭ ﺗﺤﻘ ﻱﺩﺭ ﮔﺮﻭﻩ ﻫﺎ
 ﻲﺗﻨﺎﻗﺾ ﺩﺭ ﺑﺮﺭﺳ ﻦﻳﺍ (61)ﺍﺳﺖ. ﺪﻩﻳﻫﺎ ﻣﺮﺗﻔﻊ ﮔﺮﺩ ﺖﻳﻣﺤﺪﻭﺩ ﻦﻳﺍ
. ﺍﻭ ﺷﻮﺩ ﻲﻣﺸﺎﻫﺪﻩ ﻣ ﺰﻴﻭ ﻫﻤﻜﺎﺭﺍﻧﺶ ﻧ nesnnahoj ﻘﺎﺕﻴﺗﺤﻘ
 ﺑﻴﻤﺎﺭﻱ ﭘﺮﻳﻮﺩﻧﺘﺎﻝ                 
 
 ﻛﻮﺭﺗﻴﺰﻭﻝ ﺑﺰﺍﻕ*
 ﮔﺮﻭﻩ ﻣﻮﺭﺩ ﺷﺎﻫﺪ ﮔﺮﻭﻩ















     
 73  ﺩﻛﺘﺮ ﺁﺭﺵ ﻋﺰﻳﺰﻱ ﻭ ﻫﻤﻜﺎﺭﺍﻥ  
 ﻱﻤﺎﺭﻴﻭ ﺑ ﻲﺑﺰﺍﻗ ﺰﻭﻝﻴﻛﻮﺭﺗ ﺰﺍﻥﻴﻦ ﻣﻴﺑ ﻱﺩﺍﺭ ﻲﺭﺍﺑﻄﻪ ﻣﻌﻨ ﺰﻴﻧ
 ﻲﺩﺭ ﺑﺮﺭﺳ ﺘﻮﺍﻥﻴﺗﻨﺎﻗﺾ ﺭﺍ ﻣ ﻦﻳﺍ ﻲﻋﻠﻞ ﺍﺣﺘﻤﺎﻟ ﺎﻓﺖﻴﻧ ﻮﺩﻧﺘﺎﻝﻳﭘﺮ
ﻣﻮﺭﺩ ﻭ  ﻱﮔﺮﻭﻫﻬﺎ ﻦﻴﺑ ﻱﺳﺎﺯ ﻣﺸﺎﺑﻪﻣﺤﺪﻭﺩ ﺑﻪ ﺟﺎﻣﻌﻪ ﺯﻧﺎﻥ، ﻋﺪﻡ 
ﺩﻭ ﮔﺮﻭﻩ ﺟﺴﺘﺠﻮ  ﻦﻴﺷﺎﻫﺪ ﻭ ﻋﺪﻡ ﺗﻨﺎﺳﺐ ﺗﻌﺪﺍﺩ ﻧﻤﻮﻧﻪ ﻫﺎ ﺑ
 (71)Pﻛﺮﺩ.
 ﺰﺍﻥﻴﺩﺭ ﺍﺭﺗﺒﺎﻁ ﺑﺎ ﻣ ﻚﻳﻜﻮﻟﻮژﻳﺍﺯ ﺑﻌﺪ ﺳﺎ ﺰﻭﻝﻴﻛﻮﺭﺗ ﻫﻮﺭﻣﻮﻥ
 ﺮﺍﺕﻴﺗﻮﺍﻧﺪ ﺗﺎﺛ ﻲ. ﻋﺎﻣﻞ ﺍﺳﺘﺮﺱ ﻣ(81،91)ﺍﺳﺘﺮﺱ ﻭﺍﺭﺩ ﺑﺮ ﻓﺮﺩ ﺍﺳﺖ
ﻋﺎﺩﺍﺕ  ﻦﻴﻭ ﻫﻤﭽﻨ ﻲﺑﻬﺪﺍﺷﺖ ﺩﻫﺎﻧ ﺖﻳﺭﻋﺎﻋﺪﻡ ﺍﺯ ﺟﻤﻠﻪ  ﻱﺭﻓﺘﺎﺭ
ﺩﺭ ﺟﻬﺖ ﻣﺴﺘﻌﺪ  ﻲﺮﺍﺗﻴﻴﺐ ﺗﻐﺩﺍﺷﺘﻪ ﺑﺎﺷﺪ ﻭ ﻣﻮﺟ ﻱﺍ ﻪﻳﺗﻐﺬ
 (01).ﮔﺮﺩﺩ ﻮﺩﻧﺘﺎﻝﻳﺮﭘ ﻱﺑﺎﻓﺖ ﻫﺎ ﺐﻳﺗﺨﺮ ﻱﺑﺮﺍ ﻂﻳﺳﺎﺧﺘﻦ ﺷﺮﺍ
ﺩﺭ  ﻲﺮﺍﺗﻴﻴﺗﻐ ﺰﻭﻝﻴﻫﻮﺭﻣﻮﻥ ﻛﻮﺭﺗ ﻚ،ﻳﻮﭘﺎﺗﻮﻟﻮژﻳﺰﻴﺍﺯ ﺑﻌﺪ ﻓ ﻦﻴﻫﻤﭽﻨ
ﻛﻨﻨﺪﻩ  ﻱﺑﺎﺯﺳﺎﺯ ﺴﻢﻴﻣﻜﺎﻧ ﻦﻴﻭ ﻫﻤﭽﻨ ﻲﻭ ﺍﻟﺘﻬﺎﺑ ﻲﻤﻨﻳﺍ ﺴﺘﻢﻴﺳ
 ﻛﻨﺪ ﻛﻪ  ﻲﺍﻋﻤﺎﻝ ﻣ ﻮﻡﻴﻮﺩﻧﺸﻳﺑﺪﻥ ﺍﺯ ﺟﻤﻠﻪ ﭘﺮ ﻱﺑﺎﻓﺖ ﻫﺎ
ﺩﺧﺎﻟﺖ ﺩﺍﺷﺘﻪ  ﻮﺩﻧﺘﺎﻝﻳﭘﺮ ﻱﻫﺎ ﻱﻤﺎﺭﻴﺪﺕ ﺑﺩﺭ ﺑﺮﻭﺯ ﻭ ﺷ ﺪﺗﻮﺍﻧﻲﻣ
 (02)ﺑﺎﺷﺪ.
 -yratiutiP-sumalahtopyH ﻣﺤﻮﺭ ﻱﻫﺎﺖﻴﺑﺎ ﻓﻌﺎﻟ 
ﺗﺮﺷﺢ ﻫﻮﺭﻣﻮﻥ ﺁﺯﺍﺩ ﻛﻨﻨﺪﻩ  ﺶﻳﻭ ﺍﻓﺰﺍ )APH( lanerdA
 ﺪﻫﺎﻴﻜﻮﺋﻴﻜﻮﻛﻮﺭﺗﻴﮔﻠ ﭙﻮﺗﺎﻻﻣﻮﺱ،ﻴﺍﺯ ﻫ )HRC( ﻦﻴﻜﻮﺗﺮﻭﭘﻴﻛﻮﺭﺗ
 ﻱﺮﻴﺍﺯ ﻣﺴ ﺰﻭﻝﻴﻛﻮﺭﺗ ،ﺷﻮﻧﺪﻲﺁﺩﺭﻧﺎﻝ ﺗﺮﺷﺢ ﻣ ﻱﺍﺯ ﻛﻮﺭﺗﻜﺲ ﻏﺪﻩ
ﺳﻄﻮﺡ ﻣﺘﻌﺪﺩ  ﺭﻭﻱ ﻋﻤﺪﻩ ﻱﺮﻴﻋﻤﻞ ﻛﺮﺩﻩ ﻭ ﺗﺎﺛ ﻲﺻﺍﺧﺘﺼﺎ ﺎﺭﻴﺑﺴ
ﺁﺑﺸﺎﺭ ﭘﺎﺳﺦ  ﺩﻥﻫﻤﺎﻧﻨﺪ ﻣﻬﺎﺭ ﻛﺮ  ﻲﻭ ﺍﻟﺘﻬﺎﺑ ﻲﻤﻨﻳﺍ ﻱﭘﺎﺳﺦ ﻫﺎ
 (12،91،31)ﻫﺎ ﺩﺍﺭﺩ. ﻦﻳﺘﻮﻛﺎﻳﺳﺎ ﺪﻴﻭ ﺗﻮﻟ ﻲﻤﻨﻳﺍ
 ﻲﻤﻨﻳﺍ ﻱﻫﻮﺭﻣﻮﻥ، ﻣﻬﺎﺭ ﭘﺎﺳﺦ ﻫﺎ ﻦﻳﺍ ﻱﺍﺯ ﻋﻤﻠﻜﺮﺩ ﻫﺎ ﮕﺮﻳﺩ ﻲﻜﻳ
 ﻲﻤﻨﻳﺍ ﺴﺘﻢﻴﺳ ﺮﺍﺕﻴﻴﻫﺎﺳﺖ، ﻛﻪ ﻣﻮﺟﺐ ﺗﻐ lleC-Tﺩﺭ ﺍﺭﺗﺒﺎﻁ ﺑﺎ
 ﺴﻢﻴﻜﺮﻭﺍﺭﮔﺎﻧﻴﺷﺪﻩ ﻭ ﻣﻮﺟﺐ ﺭﺷﺪ ﻣ ﻝﻫﻤﻮﺭﺍ ﻲﻨﻤﻳﺩﺭ ﺟﻬﺖ ﺍ
 ﻲﺳﻠﻮﻟ ﻲﻤﻨﻳﭘﺎﺳﺦ ﺍ ﻱﺷﻮﺩ ﻛﻪ ﺧﻮﺩ ﻓﻌﺎﻝ ﻛﻨﻨﺪﻩﻲﻣ ﻳﻲﻫﺎ
 (22).ﻫﺴﺘﻨﺪ
ﻓﻌﺎﻝ ﺷﺪﻩ  repleh T    ﻱﺳﻠﻮﻝ ﻫﺎ ﻢﻴﺍﻧﺩ ﻲﻫﻤﺎﻥ ﻃﻮﺭ ﻛﻪ ﻣ 
ﺑﺎ ﺗﺮﺷﺢ  cixototyc T ﻱﻋﻼﻭﻩ ﺑﺮ ﻓﻌﺎﻝ ﻧﻤﻮﺩﻥ ﺳﻠﻮﻝ ﻫﺎ
 ﺎﻳﻓﻌﺎﻝ ﺷﺪﻩ  1hT ﻨﻜﻪﻳﺑﺮ ﺣﺴﺐ ﺍ ﻫﺎ ﻦﻴﺘﻮﻛﻳﺍﺯ ﺳﺎ ﻲﻔﻴﻃ
ﺳﻠﻮﻝ ﻫﺎ ﻛﻪ  ﻦﻳﺍ ﻱﺑﺮ ﺭﻭ B ﻱﻋﻮﺍﻣﻞ ﺭﺷﺪ ﺳﻠﻮﻝ ﻫﺎ ﻭ (2hT)
ﻧﻤﻮﺩﻩ ﻭ  ﺮﻴﻫﺴﺘﻨﺪ ﺗﺎﺛ ﻱﺑﺎﺩ ﻲﻣﻮﻟﺪ ﺁﻧﺘ ﻱﺳﺎﺯ ﭘﻼﺳﻤﺎﺳﻞ ﻫﺎ ﺶﻴﭘ
ﺣﺎﺻﻞ ﺍﺯ  ﺠﻪﻴﻧﺘ  (32)،ﺷﻮﻧﺪ ﻲﻫﻮﻣﻮﺭﺍﻝ ﻣ ﻲﻤﻨﻳﺑﺎﻋﺚ ﻓﻌﺎﻝ ﺷﺪﻥ ﺍ
ﻣﺸﺎﻫﺪﻩ  ﺐﻳﺗﺨﺮ ،ﻲﺳﻠﻮﻟ ﻲﻤﻨﻳﻣﺪﺍﻭﻡ ﭘﺎﺳﺦ ﺍ ﻱﻓﻌﺎﻝ ﺳﺎﺯ ﻦﻳﺍ
 (42)P.ﻓﻌﺎﻝ ﺍﺳﺖ ﻮﺩﻧﺘﺎﻝﻳﭘﺮ ﻱﻤﺎﺭﻴﺑ ﻲﻃ ﻲﺷﺪﻩ ﺩﺭ ﺍﻧﺴﺎﺝ ﻣﻮﺿﻌ
ﻫﻮﺭﻣﻮﻥ  ﺰﺍﻥﻴﺷﻮﺩ ﻛﻪ  ﺍﺣﺘﻤﺎﻻ ﻣ ﻲﺑﺮﺩﺍﺷﺖ ﻣ ﻨﻄﻮﺭﻳﻣﺠﻤﻮﻉ ﺍ ﺩﺭ
ﺑﺎ ﻭﺳﻌﺖ ﻭ ﺷﺪﺕ ﺍﺯ ﺩﺳﺖ  ﻱﺩﺍﺭ ﻲﺭﺍﺑﻄﻪ ﻣﻌﻨ ﻲﺑﺰﺍﻗ ﺰﻭﻝﻴﻛﻮﺭﺗ
ﺍﺳﺘﺨﻮﺍﻥ  ﻞﻴﺗﺤﻠ ﺰﺍﻥﻴﻭ ﻣ LAC ﻜﺎﻝﻴﻨﻴﻛﻠ ﻲﺭﻓﺘﻦ ﭼﺴﺒﻨﺪﮔ
 ﻲﺑﺮﺧ ﻦﻴ. ﻫﻤﭽﻨ(21،51)ﺩﺍﺭﺩ ﻮﺩﻧﺘﺎﻝﻳﭘﺮ ﻱﻫﺎ ﻱﻤﺎﺭﻴﺩﺭ ﺑ ﺍﻟﻮﺋﻮﻝ
ﻋﻤﻖ ﻧﻴﺰ ﻭ  ﻓﺘﻪﺭﺍﺯ ﺩﺳﺖ  ﻱﺍﻧﺮﺍ ﺩﺭ ﺍﺭﺗﺒﺎﻁ ﺑﺎ ﺗﻌﺪﺍﺩ ﺩﻧﺪﺍﻧﻬﺎ
 (9،01)Pﺩﺍﻧﺴﺘﻪ ﺍﻧﺪ. ﺰﻴﭘﺎﻛﺖ ﻧ ﻨﮓﻴﭘﺮﻭﺑ
 ﺞﻳﻧﺘﺎ ﻦﻳﻛﺮﺩﻧﺪ ﻛﻪ ﺍ ﻪﻴﮔﻮﻧﻪ ﺗﻮﺟ ﻦﻳﻭ ﻫﻤﻜﺎﺭﺍﻥ ﺍ  tregliH
ﺍﻓﺮﺍﺩ ﺩﺭ ﻣﻮﺍﺟﻬﻪ ﺑﺎ ﺍﺳﺘﺮﺱ ﺑﻮﺩﻩ ﻭ ﺁﻧﺮﺍ  ﻜﺮﺩﻳﺭﻭ ﻲﺍﺯ ﭼﮕﻮﻧﮕ ﻲﻧﺎﺷ
ﻣﺘﻔﺎﻭﺕ ﺍﻓﺮﺍﺩ ﺩﺭ  ﻱﻫﺎ ﻱﻣﻄﺎﺑﻖ ﺷﻮﺍﻫﺪ ﺑﻪ ﺩﺳﺖ ﺁﻣﺪﻩ ﺍﺯ ﺍﺳﺘﺮﺍﺗﮋ
ﺳﺘﺮﺱ( ﺩﺍﻧﺴﺖ، ﻛﻨﺎﺭﺁﻣﺪﻥ ﻓﺮﺩ ﺑﺎ ﺍ ﻱ)ﺭﻭﺵ ﻫﺎﻨﮓﻴﻛﻮﭘ ﻨﺪﻳﻓﺮﺍ
ﻛﻪ ﻣﺤﻮﺭ  APH ﺩﺭ ﻣﺤﻮﺭ ﻲﻣﺘﻔﺎﻭﺗ ﻱﻛﻪ ﻣﻨﺠﺮ ﺑﻪ ﭘﺎﺳﺦ ﻫﺎ
ﺑﻪ  (11).ﮔﺮﺩﺩ ﻲﻣ ،ﺍﺳﺖ ﺰﻭﻝﻴﻛﻨﺘﺮﻝ ﺗﺮﺷﺢ ﻫﻮﺭﻣﻮﻥ ﻛﻮﺭﺗ ﻲﺍﺻﻠ
 ﺍﺳﺘﺮﺱ ﻣﻌﻤﻮﻝ ﻲﺭﻭﺍﻧﺸﻨﺎﺳ ﻱﻛﻪ ﺗﺴﺖ ﻫﺎ ﺪﻳﺁ ﻲﻧﻈﺮ ﻣ
ﺷﺎﺧﺺ ﺍﻋﻤﺎﻝ ﺷﺪﻩ ﺑﺮ  ﻚﻳﺍﺳﺘﺮﺱ ﺭﺍ ﺑﻪ ﻋﻨﻮﺍﻥ  DAH ﻭ ppiL
ﺳﻨﺠﺶ  ﻣﻮﺭﺩ ﻂﻳﺩﺭﻙ ﺍﻭ ﺍﺯ ﺷﺮﺍ ﻱ ﻪﻳﻭ ﺑﺮ ﭘﺎ ﻂﻴﻓﺮﺩ ﺍﺯ ﻃﺮﻑ ﻣﺤ
 ﻚﻳﺑﻪ ﺻﻮﺭﺕ  ﻨﮓﻴﻛﻮﭘ ﻨﺪﻳﺩﻫﻨﺪ. ﺣﺎﻝ ﺁﻧﻜﻪ ﻓﺮﺁ ﻲﻗﺮﺍﺭ ﻣ
 ﻱﻭ ﻛﺎﻫﺶ ﺍﺳﺘﺮﺱ ﻫﺎ ﻞﻳﭘﻮﺷﺶ ﺩﻫﻨﺪﻩ ﺩﺭ ﺟﻬﺖ ﺗﻌﺪ ﻱﺍﺳﺘﺮﺍﺗﮋ
ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ  APH ﻣﺤﻮﺭ ﺠﻪﻴﻛﻨﺪ. ﺩﺭ ﻧﺘ ﻲﻭﺍﺭﺩﻩ ﻣﺪﺍﺧﻠﻪ ﻣ
 ﻱﻛﻤﺘﺮ ﺰﻭﻝﻴﻛﻮﺭﺗ ﺰﺍﻥﻴ(  ﻣﻨﮓﻴﺑﻜﺎﺭ ﺭﻓﺘﻪ )ﻛﻮﭘ ﻱﺍﺳﺘﺮﺍﺗﮋ ﻳﻲﺗﻮﺍﻧﺎ
 (91)P .ﺪﻳﻧﻤﺎ ﻲﺭﺍ ﺗﺮﺷﺢ ﻣ
 ﻲﻨﺪ ﻏﺎﻟﺐ ﻣﻄﺎﻟﻌﺎﺕ ﻣﺸﺎﺑﻪ، ﺭﺍﺑﻄﻪ ﻣﻌﻨﻫﻤﺎﻧ ﺰﻴﻧ ﻖﻴﺗﺤﻘ ﻦﻳﺍ ﺩﺭ
ﻛﻪ ﺩﺭ  ﺑﺎ ﺍﺳﺘﺮﺱ ﺖﻴﻮﺩﻧﺘﻳﻭ ﭘﺮ ﻲﺑﺰﺍﻗ ﺰﻭﻝﻴﻛﻮﺭﺗ ﺰﺍﻥﻴﻣ ﻦﻴﺑ ﻱﺩﺍﺭ
 ﻣﺸﺎﻫﺪﻩ  ﺷﺪ ﻱﺮﻴﮔﺍﻧﺪﺍﺯﻩ DAH ﺗﻮﺳﻂ ﺗﺴﺖ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ
 ﻱﺩﺍﺭ ﻧﺒﻮﺩﻥ ﺍﺭﺗﺒﺎﻁ ﺗﺴﺖ ﻫﺎﻲﺭﺳﺪ ﻛﻪ ﻣﻌﻨﻲﺷﻮﺩ، ﺑﻪ ﻧﻈﺮ ﻣﻲﻧﻤ
ﺍﺯ  ﻲﻧﺎﺷ ،ﻲﺑﺰﺍﻗ ﺰﻭﻝﻴﻫﻮﺭﻣﻮﻥ ﻛﻮﺭﺗ ﺰﺍﻥﻴﻣﻌﻤﻮﻝ ﺑﺎ ﻣ ﻲﺭﻭﺍﻧﺸﻨﺎﺧﺘ
 ﻲﺑﺮ ﺍﺳﺘﺮﺱ ﻓﺮﺩ ﻭ ﭘﺎﺳﺦ ﺩﻫ ﻨﮓﻴﻣﺪﺍﺧﻠﻪ ﮔﺮ ﻛﻮﭘ ﻨﺪﻳﻓﺮﺁ ﺮﻴﺗﺎﺛ
 (02)Pﺗﺴﺖ ﻫﺎ ﺑﻮﺩﻩ ﺍﺳﺖ. ﻦﻳﺍﻓﺮﺍﺩ ﺑﻪ ﺍ
ﺩﺭ  ﻤﺎﺭﻴﺑ 6241 ﻱﺧﻮﺩ ﺑﺮ ﺭﻭ ﻘﺎﺕﻴﺩﺭ ﺗﺤﻘ ocneG    ﺁﻧﭽﻨﺎﻧﻜﻪ 
 ﺰﻭﻝﻴﻛﻮﺭﺗ ﺰﺍﻥﻴﻣ ﻲﺎﺑﻳﺳﺎﻝ، ﺿﻤﻦ ﺍﺭﺯ 04ﺗﺎ  52 ﻲﻣﺤﺪﻭﺩﻩ ﺳﻨ
ﭘﺮﺳﺸﻨﺎﻣﻪ  5 ﻲﺑﻪ ﺑﺮﺭﺳ ﻮﺩﻧﺘﺎﻝﻳﭘﺮ ﻱﻭ ﺷﺎﺧﺺ ﻫﺎ ﻲﺑﺰﺍﻗ
ﺭﻭﺯﻣﺮﻩ، ﻣﺸﺎﺟﺮﺍﺕ،  ﻱﻓﺸﺎﺭﻫﺎ ،ﻲﺯﻧﺪﮔ ﻊﻳﺷﺎﻣﻞ ﻭﻗﺎ ﻲﺍﻧﺸﻨﺎﺧﺘﺭﻭ
 38 ﺳﺭﺮﺑﻲ ﻣ ﻪﻄﺑﺍﺭﻴﻥﺍﺰ ﺗﺭﻮﻛﻴﻝﻭﺰ ﻗﺍﺰﺑﻲ ﺮﭘ ﺎﺑﻳﺘﻧﺩﻮﻴﺖ ﺪﺷ ﺎﺗ ﻂﺳﻮﺘﻣﻳﺪ 
 
ﻩﻮﺤﻧ ﻭ ﺏﺍﺮﻄﺿﺍﻱ ﭘﻮﻛ) ﻞﺋﺎﺴﻣ ﺎﺑ ﺩﺍﺮﻓﺍ ﻥﺪﻣﺁ ﺭﺎﻨﻛﻴﮓﻨ (
ﻭ .ﺖﺧﺍﺩﺮﭘﻱ  ﺎﺑﻳﻥﺎﺴﻜ ﺯﺎﺳﻱ ﮋﺗﺍﺮﺘﺳﺍ ﺮﻈﻧ ﺯﺍ ﺩﺍﺮﻓﺍﻱ ﭘﻮﻛﻴﮓﻨ  ﺭﺩ
ﺎﻫ ﻩﻭﺮﮔﻱ ﺍ ﻪﺑ ﻪﻌﻟﺎﻄﻣ ﺩﺭﻮﻣﻳﻦ ﺘﻧﻴﻪﺠ ﺳﺭﻴﺪ ﺑ ﻪﻛﻴﻦ  ﺕﺪﺷ
ﺑﻴﺭﺎﻤﻱ ﺮﭘﻳﻝﺎﺘﻧﺩﻮ ﻣ ﻭﻴﻥﺍﺰ ﺗﺭﻮﻛﻴﻝﻭﺰ ﻗﺍﺰﺑﻲ ﻣ ﺎﺑﻴﻥﺍﺰ  ﺩﺮﻓ ﺱﺮﺘﺳﺍ
ﻪﻄﺑﺍﺭ ﻱ ﻨﻌﻣﻲ ﺭﺍﺩﻱ .ﺩﺭﺍﺩ ﺩﻮﺟﻭ)18( ﺍ ﺮﺑﻳﻦ ﺍ ﻪﻄﺑﺍﺭ ﺎﻨﺒﻣﻱ 
ﺑ ﺱﻮﻜﻌﻣﻴﻦ ﺍﺮﻓﻳﺪﻨ ﭘﻮﻛﻴﮓﻨ  ﻥﻮﻣﺭﻮﻫ ﺢﺷﺮﺗ ﺎﺑ ﺱﺮﺘﺳﺍ
ﺗﺭﻮﻛﻴﻝﻭﺰ  ﻥﺁ ﻪﺑ ﺦﺳﺎﭘ ﺭﺩﻳﺖﻓﺎ ﻣﻲ ﺩﻮﺷ.P)19( 
ﺎﺑ ﺍﻳﻦ ﺗﺎﻌﻟﺎﻄﻣ ،ﺩﻮﺟﻭﻲ ﻧﻻﻮﻃﻲ ﺎﻫ ﻪﻧﻮﻤﻧ ﺩﺍﺪﻌﺗ ﺎﺑ ﺕﺪﻣﻱ ﺑﻴﺮﺘﺸ 
ﺍﺮﺑﻱ ﺎﺗﻴﻳﺪ ﺍﻳﻦ ﺿﺮﻓﻴﻪ ﻡﺯﻻ ،ﺖﺳﺍ ﻨﭽﻤﻫﻴﻦ  ﺕﺎﻌﻟﺎﻄﻣ ﻡﺎﺠﻧﺍ
ﺪﺟﻳﺪﻱ ﺪﺤﻣ ﺭﺩﻩﺩﻭﻱ ﺎﻫﺭﻮﺘﻛﺎﻓﻱ ﭘﺍ ﺭﺩ ﺮﺛﻮﻣﻴﻣﺪﻴژﻮﻟﻮﻱ ﺑﻴﺭﺎﻤﻱ 
ﺎﻫﻱ ﺮﭘﻳﻝﺎﺘﻧﺩﻮ ﺍﺮﺑﻱ ﺯﺭﺍﻳﺑﺎﻲ ﺁﺮﻓ ﺶﻘﻧﻳﺪﻨ ﺎﻫﻱ ﭘﻮﻛﻴﮓﻨ  ﺱﺮﺘﺳﺍ
ﺳﺭﺮﺑ ﺭﺎﻨﻛ ﺭﺩﻲ ﺗﺭﻮﻛ ﻂﺑﺍﻭﺭﻴﻝﻭﺰ ﻗﺍﺰﺑﻲ ﺮﭘ ﺎﺑ ﺱﺮﺘﺳﺍ ﻭﻳﺘﻧﺩﻮﻴﺖ 






ﻪﺘﻜﻧ ﺩ ﺮﻛﺫ ﻞﺑﺎﻗﻳﺮﮕﻱ ﺯﺭﺍ ﺭﺩﻳﺑﺎﻲ ﺎﺘﻧﻳﺞ  ﻪﻣﺎﻧ ﺶﺳﺮﭘﻱ HAD 
 ﻩﺩﻭﺪﺤﻣ .ﺖﺳﺍ ﻪﺘﻔﻬﻧﻱ ﺎﺘﻧﻳﺞ ﺒﻟﺎﻏ ﻞﺻﺎﺣﺎ  ﺩﺭﻮﻣ ﺪﺣ ﺯﺍ ﺮﺗﻻﺎﺑ
ﺩﺍﺪﻌﺗ ﻭ ﻩﺩﻮﺑ ﺭﺎﻈﺘﻧﺍﻱ ﺎﺘﻧ ﺯﺍﻳﺞ  ﻩﺩﻭﺪﺤﻣ ﺯﺍ ﺮﺗﻻﺎﺑﻱ ﺮﻌﺗﻳﻒ  ﻩﺪﺷ
ﺍ .ﺩﻮﺑ ﺖﺴﺗ ﺭﺩﻳﻦ ﻣ ﻻﺎﻤﺘﺣﺍ ﻪﻟﺎﺴﻣﻲﺪﻧﺍﻮﺗ  ﻩﺪﻨﻫﺩ ﻥﺎﺸﻧﻱ ﻣﻴﻥﺍﺰ 
ﻻﺎﺑﻱ ﮔﺩﺮﺴﻓﺍ ﻭ ﺏﺍﺮﻄﺿﺍﻲ ﻪﻌﻣﺎﺟ ﺭﺩﻱ ﺍﻳﻧﺍﺮﻲ ﺎﺳ ﻪﺑ ﺖﺒﺴﻧﻳﺮ 
ﺍ ﺮﺑ .ﺪﺷﺎﺑ  ﻊﻣﺍﻮﺟﻳﻦ ﺣﺍﺮﻃ ،ﺱﺎﺳﺍﻲ ﺘﺧﺎﻨﺸﻧﺍﻭﺭ ﺖﺴﺗﻲ  ﺏﺍﺮﻄﺿﺍ
ﻭ ﮔﺩﺮﺴﻓﺍﻲ ﺍﺮﺑ ﺐﺳﺎﻨﺘﻣﻱ ﺍ ﻪﻌﻣﺎﺟﻳﻧﺍﺮﻲ ﻳﺎ ﻟﺎﻛﻴﻩﺮﺒ  ﺖﺴﺗ ﻥﺩﺮﻛ
ﺎﻫﻱ  ﺖﺴﺗ ﺹﻮﺼﺧ ﻪﺑ) ﺩﻮﺟﻮﻣLipp ﻘﺤﺗ ﺭﺩ ﻪﻛﻴﺕﺎﻘ ﺧﺍﻴﺮ  ﺮﭘ
ﻣ ﺮﻈﻧ ﻪﺑ ﺮﺗﺩﺮﺑﺭﺎﻛﻲ ﺁﻳﺪ ﺻﻮﺗﻴﻪ ﻣﻲ .ﺩﺩﺮﮔ 
 
ﻪﺠﻴﺘﻧ:ﻱﺮﻴﮔ 
ﻣ ﺮﻈﻨﺑﻲ ﺑ ﺪﺳﺭﻴﻦ ﻣﻴﻥﺍﺰ ﺗﺭﻮﻛﻴﻝﻭﺰ ﻗﺍﺰﺑﻲ ﺑ ﻭﻴﺭﺎﻤﻱ ﺮﭘﻳﺘﻧﺩﻮ ـﻴﺖ 
ﺪﺷ ﺎﺗ ﻂﺳﻮﺘﻣﻳﺪ  ،ﺩﺭﺍﺩ ﺩﻮﺟﻭ ﻁﺎﺒﺗﺭﺍ ﻘﺤﺗﻴﺕﺎﻘ ﺮﮕﻤﻫ ـﻫﻭﻲ  ﻭ ـﻳﺎ 
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